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A
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ifeline Eligible Telecom
m

unications C
arrier C

ertification Form
A

ll carriers m
ustcom

plete
all or portions of all sections  

Form
 m

ust be subm
itted to U

SA
C

 and filed w
ith the Federal C

om
m

unications C
om

m
ission
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R
T

A
N

T
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E
A
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 R

E
A

D
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ST
R

U
C

T
IO

N
S FIR

ST
 

D
eadline: January 31

st(A
nnually)

  
  State
(An Eligible Telecom

m
unications C

arrier (ETC
) m

ust provide a certification form
 for each state in

which it provides Lifeline service). 

 Study A
rea C

ode(s) (SA
C) 

ETC
 N

am
e(s)

   H
olding C

om
pany N

am
e(s)

D
B

A
, M

arketing
or O

ther B
randing N

am
e(s)

  A
ffiliated

ETC
s (include nam

esand SACs, attach 
additional sheets if necessary)

 Provide a list of all ETC
s that are affiliated w

ith the reporting ETC
.  Affiliation shall be determ

ined in accordance w
ith section 3(2) of the 

C
om

m
unications Act.  That Section defines “affiliate” as “a person that (directly or indirectly) ow

ns or controls, is ow
ned or controlled by, or is 

under com
m

on ow
nership or control w

ith, another person.” 47 U
.S.C

. § 153(2).  See also 47 C
.F.R. § 76.1200.  

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
form

ation, or other sim
ilar legal docum

ent.  A
n officer is a person w

ho occupies a position specified in the corporate by-
law

s (or partnership agreem
ent), and w

ould typically be president, vice president for operations, vice president for 
finance, com

ptroller, treasurer, or a com
parable position. If the filer is a sole proprietorship, the ow

ner m
ust sign the 

certification

Section 1:A
ll E

TC
s M

U
ST C

O
M

PLE
TE

SE
C

TIO
N

 1– Initial C
ertification

Icertify that the com
pany

listed
above has certification procedures in place

either to: 

A
) R

eview
 incom

e and program
-based eligibility docum

entation
prior to enrolling a consum

er in
the Lifeline

program
, and that,to the best of m

y
know

ledge, the
com

pany w
as presented w

ith docum
entation ofeach

consum
er’s household incom

e and/or program
-based eligibility prior to his or herenrollm

ent in Lifeline or  

B
) C

onfirm
 consum

er eligibility by relying upon access to a state database and/or notice of eligibility from
 the 

state Lifeline adm
inistratorprior to enrolling a consum

er in the Lifeline program
.

Iam
an officer of the com

pany
nam

ed above. I am
 authorized to

m
ake this certification

for the Study A
rea(s)

listed above.  Initial
___

-See A
ttached Sheet-

-See A
ttached Sheet-

-See A
ttached Sheet- 359071

359070

JW

-See A
ttached Sheet-

IA
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 Section 2:

A
ll E

TC
s M

U
ST C

O
M

PLE
TE

 SE
C

TIO
N

 2– Annual Recertification 
D

o not leave em
pty colum

ns.  If an ETC
 has nothing to report in a colum

n, enter a zero.

 

 Initial the certifications below
 that apply to your ETC

 and com
plete the tables corresponding to the certification below

.  D
epending on 

the state, BO
TH

 C
ERTIFIC

ATIO
N A AND

 B M
AY APPLY.  

A)
Icertify that the com

pany
listed

above has procedures in place
to recertify the continued eligibility of all of its Lifeline 

subscribers, and that, to the best of m
y know

ledge, the com
pany obtained signed certifications from

 all subscribers
attesting to their continuing eligibility for Lifeline.

R
esultsare provided in the chart below

. 
Iam

an officer of the 
com

pany
nam

ed above. I am
authorized to

m
ake this certification

for the Study A
rea(s) listed above.  Initial

___ 

A
N

D
/O

R

In the space below
, please list the program

 eligibility data sources,such
as ETC

access to a
state database

and/ornotice
of eligibility 

from
 the state Lifeline adm

inistrator or the U
niversal Service Adm

inistrative C
om

pany (U
SAC

)and indicate for which qualifying
program

s (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility.   If any of subscribers are subsequently contacted 
directly by the ETC

 in an attem
pt to recertify eligibility, those subscribers should be listed in colum

ns D
 through I as appropriate and 

not in colum
ns J through L.

B
)

Icertify that the com
pany

listed
above has procedures in place to re-certify consum

er eligibility by relying
on 

___________________________________________________________________________. R
esults are 

provided in the chart below
.  I am

 an officer of the com
pany

nam
ed above.  I am

 authorized to
m

ake this 
      certification

for the Study A
rea(s) listed above.  Initial ____

J
K

L 

N
um

ber
ofSubscribers

W
hose E

ligibility w
as 

R
eview

ed B
y State 

A
dm

inistrator
E

T
C

 A
ccessto E

ligibility
D

ata
or by U

SA
C

N
um

ber
of

Subscribers D
e-E

nrolled or 
Scheduled to be D

e-E
nrolled as a 

R
esult of Finding of Ineligibility

by 
State A

dm
inistrator, E

T
C

 A
ccess to 

E
ligibility D

ata or U
SA

C

N
um

ber
ofSubscribersW

ho
D

e-E
nrolled Prior to

R
ecertification A

ttem
pt

 
 

 

O
R

 C
)

Icertify that m
y com

pany did not claim
 federal low

 incom
e support for any Lifeline subscribersfor the February Form

 
497 data m

onth for the current Form
 555 calendar year.  I am

 an officerof the com
pany nam

ed above.  I am
 authorized 

to
m

ake this certification for the Study A
rea(s) listed above.  Initial

____

A
 

B
C

N
um

ber of
Subscribers C

laim
ed on 

February
FC

C
 Form

(s)497
of current Form

 555 
calendar year

N
um

ber of L
ines C

laim
ed on  

February
FC

C
 Form

(s)497
of current  Form

 555 
calendar year provided to 
W

ireline R
esellers

N
um

ber of Subscribers claim
ed 

on the February FC
C

 Form
(s) 

497 that w
ere initially enrolled in 

current  Form
 555 calendar year

 
 

 

D
E

F
=D

-E
G

H
=

(F+G
)

I
N

um
ber

of
Subscribers E

T
C

 
C

ontacted D
irectly

to R
ecertify

E
ligibility T

hrough
A

ttestation

N
um

ber
of

Subscribers
R

esponding to
E

T
C

 C
ontact

N
um

ber
ofN

on-
R

esponding
Subscribers

N
um

ber
of

Subscribers
R

esponding T
hat 

T
hey A

re N
o 

L
onger E

ligible

N
um

ber
ofSubscribers

D
e-enrolled or

Scheduled to be D
e-

E
nrolled as a R

esult of 
N

on-R
esponse or

Ineligibility

N
um

ber
of

Subscribers W
ho

D
e-E

nrolled Prior
to R

ecertification
A

ttem
pt

 
 

 
 

 
 

  
 

 
 

 
 

 
 

                 A
pproved by O

M
B

 FC
C

 Form
 555                                                                                                                                                 3060-0819

 D
ecem

ber 2013 
    

 

0
0

0
0

0
0

0

0

JW

0

0
0

0



3 
 Section 3: ALL ETC

S M
U

ST C
O

M
PLETE SEC

TIO
N

 3 –D
e-enroll percentage

W
hat is the percentage of subscribers de-enrolled for this E

TC
?

M
N

O
P = N

 + O
Q

 = ((P
÷

M
) * 100)

N
um

ber
of

Subscribers C
laim

ed 
on February FC

C
 

Form
(s)497

(From
C

olum
n A)

N
um

ber ofSubscribers
D

e- E
nrolled or 

Schedule d to be D
e-

E
nrolled as a R

esult of 
N

on-R
esponse or 

Ineligibility 
(From

C
olum

n H
) 

N
um

ber of Subscribers 
D

e- E
nrolled or 

Scheduled to  be D
e-

E
nrolled as a R

esult of
a Finding of Ineligibility

(From
C

olum
n K

)

T
otal N

um
ber of 

Subscribers D
e-E

nrolled  
or Scheduled

to be D
e-E

nrolled 

Percentage of Subscribers 
D

e-E
nrolled or Scheduled to 

be D
e-E

nrolled that w
ere 

C
laim

ed o n the 
February FC

C
 Form

(s) 497 

 
 

 
 

 

Section 4:  A
LL ETC

S M
U

ST C
O

M
PLETE A

PPR
O

PR
IA

TE C
H

EC
K

 B
O

X
; PR

E-PA
ID

 ETC
S M

U
ST C

O
M

PLETE 
A

LL O
F SEC

TIO
N

 4 

Is the E
TC

 Pre-Paid?  

Yes          N
o          ( A Pre-Paid ETC

 does not assess orcollect a
m

onthly fee
from

 its Lifeline subscribers)

If yes, record the num
ber of subscribers de-enrolled for non-usage by m

onth in colum
n S below

.

N
on-U

sage
R

esults A
pplicable to

Pre-Paid E
TC

s:
 

R
S

M
onth

SubscribersD
e-E

nrolled
for

N
on-U

sage
January

 
February

 
M

arch
 

A
pril

 
M

ay
 

June
 

July
 

A
ugust

 
Septem

ber
 

O
ctober

 
N

ovem
ber

 
D

ecem
ber

 
  Signature B

lock:ALL ETC
S M

U
ST C

O
M

PLETE
SIG

N
ATU

RE FIELD
S

B
y signing below

, Icertify that the com
pany

listed
above is in com

pliance w
ith

all federal Lifeline certification
procedures.  I am

 an officer of the com
pany

nam
ed above.  I am

 authorized to
m

ake this certification
for the Study A

rea(s)
listed above.  
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 Signed,
  Signature of O

fficer 
Printed N

am
e of O

fficer
  Title of O

fficer
D

ate
 Person C

om
pleting this Certification Form
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ontact Phone N
um

ber
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a 7 partnership

Iow
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ited Partnership

V
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est Inc.
V

erizon N
orth LLC

V
erizon Florida LLC

.
V

erizon D
elaw

are LLC

St. law
rence Seaw

ay R
SA

 C
ellular Partnership

N
ew

 Y
ork R

SA
 2 C

ellular

V
erizon W

ashington  D
C

 Inc.
V

erizon C
alifornia Inc.

170170
170169

389009
115112

585114
442080

185030
195040

389008

175000

542302
155130
389007
389006

565010
210328
359071

389010

359070

165120

170201
442154
159015
159014
542319
575020

N
orth D

akota R
SA

 3
N

orth D
akota 4 B

adlands
V

erizon M
assachusetts

V
erizon N

orth LLC
V

erizon N
orth LLC

V
erizon V

irginia LLC
V

erizon M
aryland Inc.

V
erizon Southw

est Inc.
V

erizon M
assachusetts

V
erizon Pennsylvania LLC

.

N
orth C

entral R
SA

 2 of N
orth D

akota
N

orth D
akota 1 - N

orthw
est D

akota LP
V

erizon N
ew
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ork Inc.

V
erizon C

alifornia Inc.

V
erizon W

ireless
V

erizon N
ew

 Jersey Inc
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ustcom

plete
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Form
 m

ust be subm
itted to U

SA
C

 and filed w
ith the Federal C

om
m

unications C
om

m
ission
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R
T

A
N

T
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E
A

D
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R
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T
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S FIR
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D
eadline: January 31

st(A
nnually)

  
  State
(An Eligible Telecom

m
unications C

arrier (ETC
) m

ust provide a certification form
 for each state in

which it provides Lifeline service). 

 Study A
rea C

ode(s) (SA
C) 

ETC
 N

am
e(s)

   H
olding C

om
pany N

am
e(s)

D
B

A
, M

arketing
or O

ther B
randing N

am
e(s)

  A
ffiliated

ETC
s (include nam

esand SACs, attach 
additional sheets if necessary)

 Provide a list of all ETC
s that are affiliated w

ith the reporting ETC
.  Affiliation shall be determ

ined in accordance w
ith section 3(2) of the 

C
om

m
unications Act.  That Section defines “affiliate” as “a person that (directly or indirectly) ow

ns or controls, is ow
ned or controlled by, or is 

under com
m

on ow
nership or control w

ith, another person.” 47 U
.S.C

. § 153(2).  See also 47 C
.F.R. § 76.1200.  

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
form

ation, or other sim
ilar legal docum

ent.  A
n officer is a person w

ho occupies a position specified in the corporate by-
law

s (or partnership agreem
ent), and w

ould typically be president, vice president for operations, vice president for 
finance, com

ptroller, treasurer, or a com
parable position. If the filer is a sole proprietorship, the ow

ner m
ust sign the 

certification

Section 1:A
ll E

TC
s M

U
ST C

O
M

PLE
TE

SE
C

TIO
N

 1– Initial C
ertification

Icertify that the com
pany

listed
above has certification procedures in place

either to: 

A
) R

eview
 incom

e and program
-based eligibility docum

entation
prior to enrolling a consum

er in
the Lifeline

program
, and that,to the best of m

y
know

ledge, the
com

pany w
as presented w

ith docum
entation ofeach

consum
er’s household incom

e and/or program
-based eligibility prior to his or herenrollm

ent in Lifeline or  

B
) C

onfirm
 consum

er eligibility by relying upon access to a state database and/or notice of eligibility from
 the 

state Lifeline adm
inistratorprior to enrolling a consum

er in the Lifeline program
.

Iam
an officer of the com

pany
nam

ed above. I am
 authorized to

m
ake this certification

for the Study A
rea(s)

listed above.  Initial
___

-See A
ttached Sheet-

-See A
ttached Sheet-

-See A
ttached Sheet- A

ttached
Sheet

See

JW

-See A
ttached Sheet-

N
D
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 Section 2:

A
ll E

TC
s M

U
ST C

O
M

PLE
TE

 SE
C

TIO
N

 2– Annual Recertification 
D

o not leave em
pty colum

ns.  If an ETC
 has nothing to report in a colum

n, enter a zero.

 

 Initial the certifications below
 that apply to your ETC

 and com
plete the tables corresponding to the certification below

.  D
epending on 

the state, BO
TH

 C
ERTIFIC

ATIO
N A AND

 B M
AY APPLY.  

A)
Icertify that the com

pany
listed

above has procedures in place
to recertify the continued eligibility of all of its Lifeline 

subscribers, and that, to the best of m
y know

ledge, the com
pany obtained signed certifications from

 all subscribers
attesting to their continuing eligibility for Lifeline.

R
esultsare provided in the chart below

. 
Iam

an officer of the 
com

pany
nam

ed above. I am
authorized to

m
ake this certification

for the Study A
rea(s) listed above.  Initial

___ 

A
N

D
/O

R

In the space below
, please list the program

 eligibility data sources,such
as ETC

access to a
state database

and/ornotice
of eligibility 

from
 the state Lifeline adm

inistrator or the U
niversal Service Adm

inistrative C
om

pany (U
SAC

)and indicate for which qualifying
program

s (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility.   If any of subscribers are subsequently contacted 
directly by the ETC

 in an attem
pt to recertify eligibility, those subscribers should be listed in colum

ns D
 through I as appropriate and 

not in colum
ns J through L.

B
)

Icertify that the com
pany

listed
above has procedures in place to re-certify consum

er eligibility by relying
on 

___________________________________________________________________________. R
esults are 

provided in the chart below
.  I am

 an officer of the com
pany

nam
ed above.  I am

 authorized to
m

ake this 
      certification

for the Study A
rea(s) listed above.  Initial ____

J
K

L 

N
um

ber
ofSubscribers

W
hose E

ligibility w
as 

R
eview

ed B
y State 

A
dm

inistrator
E

T
C

 A
ccessto E

ligibility
D

ata
or by U

SA
C

N
um

ber
of

Subscribers D
e-E

nrolled or 
Scheduled to be D

e-E
nrolled as a 

R
esult of Finding of Ineligibility

by 
State A

dm
inistrator, E

T
C

 A
ccess to 

E
ligibility D

ata or U
SA

C

N
um

ber
ofSubscribersW

ho
D

e-E
nrolled Prior to

R
ecertification A

ttem
pt

 
 

 

O
R

 C
)

Icertify that m
y com

pany did not claim
 federal low

 incom
e support for any Lifeline subscribersfor the February Form

 
497 data m

onth for the current Form
 555 calendar year.  I am

 an officerof the com
pany nam

ed above.  I am
 authorized 

to
m

ake this certification for the Study A
rea(s) listed above.  Initial

____

A
 

B
C

N
um

ber of
Subscribers C

laim
ed on 

February
FC

C
 Form

(s)497
of current Form

 555 
calendar year

N
um

ber of L
ines C

laim
ed on  

February
FC

C
 Form

(s)497
of current  Form

 555 
calendar year provided to 
W

ireline R
esellers

N
um

ber of Subscribers claim
ed 

on the February FC
C

 Form
(s) 

497 that w
ere initially enrolled in 

current  Form
 555 calendar year

 
 

 

D
E

F
=D

-E
G

H
=

(F+G
)

I
N

um
ber

of
Subscribers E

T
C

 
C

ontacted D
irectly

to R
ecertify

E
ligibility T

hrough
A

ttestation

N
um

ber
of

Subscribers
R

esponding to
E

T
C

 C
ontact

N
um

ber
ofN

on-
R

esponding
Subscribers

N
um

ber
of

Subscribers
R

esponding T
hat 

T
hey A

re N
o 

L
onger E

ligible

N
um

ber
ofSubscribers

D
e-enrolled or

Scheduled to be D
e-

E
nrolled as a R

esult of 
N

on-R
esponse or

Ineligibility

N
um

ber
of

Subscribers W
ho

D
e-E

nrolled Prior
to R

ecertification
A

ttem
pt

 
 

 
 

 
 

  
 

 
 

 
 

 
 

                 A
pproved by O

M
B

 FC
C

 Form
 555                                                                                                                                                 3060-0819

 D
ecem

ber 2013 
    

 

0
0

7
0

0
0

0

0

JW

JW

7

0
0

7



3 
 Section 3: ALL ETC

S M
U

ST C
O

M
PLETE SEC

TIO
N

 3 –D
e-enroll percentage

W
hat is the percentage of subscribers de-enrolled for this E

TC
?

M
N

O
P = N

 + O
Q

 = ((P
÷

M
) * 100)

N
um

ber
of

Subscribers C
laim

ed 
on February FC

C
 

Form
(s)497

(From
C

olum
n A)

N
um

ber ofSubscribers
D

e- E
nrolled or 

Schedule d to be D
e-

E
nrolled as a R

esult of 
N

on-R
esponse or 

Ineligibility 
(From

C
olum

n H
) 

N
um

ber of Subscribers 
D

e- E
nrolled or 

Scheduled to  be D
e-

E
nrolled as a R

esult of
a Finding of Ineligibility

(From
C

olum
n K

)

T
otal N

um
ber of 

Subscribers D
e-E

nrolled  
or Scheduled

to be D
e-E

nrolled 

Percentage of Subscribers 
D

e-E
nrolled or Scheduled to 

be D
e-E

nrolled that w
ere 

C
laim

ed o n the 
February FC

C
 Form

(s) 497 

 
 

 
 

 

Section 4:  A
LL ETC

S M
U

ST C
O

M
PLETE A

PPR
O

PR
IA

TE C
H

EC
K

 B
O

X
; PR

E-PA
ID

 ETC
S M

U
ST C

O
M

PLETE 
A

LL O
F SEC

TIO
N

 4 

Is the E
TC

 Pre-Paid?  

Yes          N
o          ( A Pre-Paid ETC

 does not assess orcollect a
m

onthly fee
from

 its Lifeline subscribers)

If yes, record the num
ber of subscribers de-enrolled for non-usage by m

onth in colum
n S below

.

N
on-U

sage
R

esults A
pplicable to

Pre-Paid E
TC

s:
 

R
S

M
onth

SubscribersD
e-E

nrolled
for

N
on-U

sage
January

 
February

 
M

arch
 

A
pril

 
M

ay
 

June
 

July
 

A
ugust

 
Septem

ber
 

O
ctober

 
N

ovem
ber

 
D

ecem
ber

 
  Signature B

lock:ALL ETC
S M

U
ST C

O
M

PLETE
SIG

N
ATU

RE FIELD
S

B
y signing below

, Icertify that the com
pany

listed
above is in com

pliance w
ith

all federal Lifeline certification
procedures.  I am

 an officer of the com
pany

nam
ed above.  I am

 authorized to
m

ake this certification
for the Study A

rea(s)
listed above.  
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A
nnualL

ifeline Eligible Telecom
m

unications C
arrier C

ertification Form
A

ll carriers m
ustcom

plete
all or portions of all sections  

Form
 m

ust be subm
itted to U

SA
C

 and filed w
ith the Federal C

om
m

unications C
om

m
ission

IM
PO

R
T

A
N

T
: PL

E
A

SE
 R

E
A

D
 IN

ST
R

U
C

T
IO

N
S FIR

ST
 

D
eadline: January 31

st(A
nnually)

  
  State
(An Eligible Telecom

m
unications C

arrier (ETC
) m

ust provide a certification form
 for each state in

which it provides Lifeline service). 

 Study A
rea C

ode(s) (SA
C) 

ETC
 N

am
e(s)

   H
olding C

om
pany N

am
e(s)

D
B

A
, M

arketing
or O

ther B
randing N

am
e(s)

  A
ffiliated

ETC
s (include nam

esand SACs, attach 
additional sheets if necessary)

 Provide a list of all ETC
s that are affiliated w

ith the reporting ETC
.  Affiliation shall be determ

ined in accordance w
ith section 3(2) of the 

C
om

m
unications Act.  That Section defines “affiliate” as “a person that (directly or indirectly) ow

ns or controls, is ow
ned or controlled by, or is 

under com
m

on ow
nership or control w

ith, another person.” 47 U
.S.C

. § 153(2).  See also 47 C
.F.R. § 76.1200.  

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
form

ation, or other sim
ilar legal docum

ent.  A
n officer is a person w

ho occupies a position specified in the corporate by-
law

s (or partnership agreem
ent), and w

ould typically be president, vice president for operations, vice president for 
finance, com

ptroller, treasurer, or a com
parable position. If the filer is a sole proprietorship, the ow

ner m
ust sign the 

certification

Section 1:A
ll E

TC
s M

U
ST C

O
M

PLE
TE

SE
C

TIO
N

 1– Initial C
ertification

Icertify that the com
pany

listed
above has certification procedures in place

either to: 

A
) R

eview
 incom

e and program
-based eligibility docum

entation
prior to enrolling a consum

er in
the Lifeline

program
, and that,to the best of m

y
know

ledge, the
com

pany w
as presented w

ith docum
entation ofeach

consum
er’s household incom

e and/or program
-based eligibility prior to his or herenrollm

ent in Lifeline or  

B
) C

onfirm
 consum

er eligibility by relying upon access to a state database and/or notice of eligibility from
 the 

state Lifeline adm
inistratorprior to enrolling a consum

er in the Lifeline program
.

Iam
an officer of the com

pany
nam

ed above. I am
 authorized to

m
ake this certification

for the Study A
rea(s)

listed above.  Initial
___

-See A
ttached Sheet-

-See A
ttached Sheet-

-See A
ttached Sheet- 159015

159014

JW

-See A
ttached Sheet-

N
Y



2 
 Section 2:

A
ll E

TC
s M

U
ST C

O
M

PLE
TE

 SE
C

TIO
N

 2– Annual Recertification 
D

o not leave em
pty colum

ns.  If an ETC
 has nothing to report in a colum

n, enter a zero.

 

 Initial the certifications below
 that apply to your ETC

 and com
plete the tables corresponding to the certification below

.  D
epending on 

the state, BO
TH

 C
ERTIFIC

ATIO
N A AND

 B M
AY APPLY.  

A)
Icertify that the com

pany
listed

above has procedures in place
to recertify the continued eligibility of all of its Lifeline 

subscribers, and that, to the best of m
y know

ledge, the com
pany obtained signed certifications from

 all subscribers
attesting to their continuing eligibility for Lifeline.

R
esultsare provided in the chart below

. 
Iam

an officer of the 
com

pany
nam

ed above. I am
authorized to

m
ake this certification

for the Study A
rea(s) listed above.  Initial

___ 

A
N

D
/O

R

In the space below
, please list the program

 eligibility data sources,such
as ETC

access to a
state database

and/ornotice
of eligibility 

from
 the state Lifeline adm

inistrator or the U
niversal Service Adm

inistrative C
om

pany (U
SAC

)and indicate for which qualifying
program

s (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility.   If any of subscribers are subsequently contacted 
directly by the ETC

 in an attem
pt to recertify eligibility, those subscribers should be listed in colum

ns D
 through I as appropriate and 

not in colum
ns J through L.

B
)

Icertify that the com
pany

listed
above has procedures in place to re-certify consum

er eligibility by relying
on 

___________________________________________________________________________. R
esults are 

provided in the chart below
.  I am

 an officer of the com
pany

nam
ed above.  I am

 authorized to
m

ake this 
      certification

for the Study A
rea(s) listed above.  Initial ____

J
K

L 

N
um

ber
ofSubscribers

W
hose E

ligibility w
as 

R
eview

ed B
y State 

A
dm

inistrator
E

T
C

 A
ccessto E

ligibility
D

ata
or by U

SA
C

N
um

ber
of

Subscribers D
e-E

nrolled or 
Scheduled to be D

e-E
nrolled as a 

R
esult of Finding of Ineligibility

by 
State A

dm
inistrator, E

T
C

 A
ccess to 

E
ligibility D

ata or U
SA

C

N
um

ber
ofSubscribersW

ho
D

e-E
nrolled Prior to

R
ecertification A

ttem
pt

 
 

 

O
R

 C
)

Icertify that m
y com

pany did not claim
 federal low

 incom
e support for any Lifeline subscribersfor the February Form

 
497 data m

onth for the current Form
 555 calendar year.  I am

 an officerof the com
pany nam

ed above.  I am
 authorized 

to
m

ake this certification for the Study A
rea(s) listed above.  Initial

____

A
 

B
C

N
um

ber of
Subscribers C

laim
ed on 

February
FC

C
 Form

(s)497
of current Form

 555 
calendar year

N
um

ber of L
ines C

laim
ed on  

February
FC

C
 Form

(s)497
of current  Form

 555 
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W
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esellers

N
um
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on the February FC
C

 Form
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ere initially enrolled in 

current  Form
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=

(F+G
)

I
N

um
ber

of
Subscribers E

T
C

 
C

ontacted D
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hrough
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N
um

ber
of
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R
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T
C

 C
ontact

N
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ber
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on-
R
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N
um

ber
of

Subscribers
R

esponding T
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T
hey A
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o 

L
onger E
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N
um

ber
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D
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Scheduled to be D
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E
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N

on-R
esponse or

Ineligibility

N
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D
e-E
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A
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 Section 3: ALL ETC

S M
U

ST C
O

M
PLETE SEC

TIO
N

 3 –D
e-enroll percentage

W
hat is the percentage of subscribers de-enrolled for this E

TC
?

M
N

O
P = N

 + O
Q

 = ((P
÷

M
) * 100)

N
um

ber
of

Subscribers C
laim

ed 
on February FC

C
 

Form
(s)497

(From
C

olum
n A)

N
um

ber ofSubscribers
D

e- E
nrolled or 

Schedule d to be D
e-

E
nrolled as a R

esult of 
N

on-R
esponse or 

Ineligibility 
(From

C
olum

n H
) 

N
um

ber of Subscribers 
D

e- E
nrolled or 

Scheduled to  be D
e-

E
nrolled as a R

esult of
a Finding of Ineligibility

(From
C

olum
n K

)

T
otal N

um
ber of 

Subscribers D
e-E

nrolled  
or Scheduled

to be D
e-E

nrolled 

Percentage of Subscribers 
D

e-E
nrolled or Scheduled to 

be D
e-E

nrolled that w
ere 

C
laim

ed o n the 
February FC

C
 Form

(s) 497 
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LL ETC
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U

ST C
O
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H
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O

X
; PR

E-PA
ID

 ETC
S M
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PLETE 
A

LL O
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TIO
N

 4 

Is the E
TC

 Pre-Paid?  

Yes          N
o          ( A Pre-Paid ETC

 does not assess orcollect a
m

onthly fee
from

 its Lifeline subscribers)

If yes, record the num
ber of subscribers de-enrolled for non-usage by m

onth in colum
n S below

.

N
on-U

sage
R

esults A
pplicable to

Pre-Paid E
TC

s:
 

R
S

M
onth

SubscribersD
e-E

nrolled
for

N
on-U

sage
January

 
February
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arch
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pril
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ay
 

June
 

July
 

A
ugust
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ber
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D
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y signing below

, Icertify that the com
pany
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above is in com

pliance w
ith

all federal Lifeline certification
procedures.  I am

 an officer of the com
pany
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ed above.  I am

 authorized to
m

ake this certification
for the Study A

rea(s)
listed above.  

  
 

 
 

 
 

 
 

                 A
pproved by O

M
B

 FC
C

 Form
 555                                                                                                                                                 3060-0819

 D
ecem

ber 2013 
    

 

✔

1
0

0%
0

0



4 
 Signed,
  Signature of O

fficer 
Printed N

am
e of O

fficer
  Title of O

fficer
D

ate
 Person C

om
pleting this Certification Form

 
C

ontact Phone N
um

ber

 
 

  
 

 
 

 
 

 
 

                 A
pproved by O

M
B

 FC
C

 Form
 555                                                                                                                                                 3060-0819

 D
ecem

ber 2013 
    

 

Jan-30-14
D

irector - A
ccounting

501-905-4770

Joseph W
urst

Joseph W
urst

D
ebbie Johnson



 
 

ETC Identification  
 

SA
C

ETC
N

am
e

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
H

olding Com
pany N

am
e(s)  

 

SA
C

H
olding

C
om

pany
N

am
e

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

    

D
BA, M

arketing or O
ther Branding N

am
e(s) 

SA
C

N
am

e
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 

  
 

 
 

 
 

 
 

                 A
pproved by O

M
B

 FC
C

 Form
 555                                                                                                                                                 3060-0819

 D
ecem

ber 2013 
    

 

V
erizon W

ireless
V

erizon W
ireless

159015
159014

159014
159015

N
ew

 Y
ork R

SA
 2 C

ellular
St. law

rence Seaw
ay R

SA
 C

ellular Partnership



 
 

Affiliated ETCs 
SA

C
N

am
e

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

  
 

 
 

 
 

 
 

                 A
pproved by O

M
B

 FC
C

 Form
 555                                                                                                                                                 3060-0819

 D
ecem

ber 2013 
    

 

Iow
a 7 partnership

Iow
a 8 M

onona Lim
ited Partnership

V
erizon Southw

est Inc.
V

erizon N
orth LLC

V
erizon Florida LLC

.
V

erizon D
elaw

are LLC

St. law
rence Seaw

ay R
SA

 C
ellular Partnership

N
ew

 Y
ork R

SA
 2 C

ellular

V
erizon W

ashington  D
C

 Inc.
V

erizon C
alifornia Inc.

170170
170169

389009
115112

585114
442080

185030
195040

389008

175000

542302
155130
389007
389006

565010
210328
359071

389010

359070

165120

170201
442154
159015
159014
542319
575020

N
orth D

akota R
SA

 3
N

orth D
akota 4 B

adlands
V

erizon M
assachusetts

V
erizon N

orth LLC
V

erizon N
orth LLC

V
erizon V

irginia LLC
V

erizon M
aryland Inc.

V
erizon Southw

est Inc.
V

erizon M
assachusetts

V
erizon Pennsylvania LLC

.

N
orth C

entral R
SA

 2 of N
orth D

akota
N

orth D
akota 1 - N

orthw
est D

akota LP
V

erizon N
ew

 Y
ork Inc.

V
erizon C

alifornia Inc.

V
erizon W

ireless
V

erizon N
ew

 Jersey Inc












